Purpose: The aims of this study were to introduce a method of percutaneous carpal tunnel release and report the results of our experience. Materials and Methods: A percutaneous carpal tunnel release was performed using a curved hemostat and a meniscectomy hook knife through a small transverse incision at the proximal wrist crease. Among 125 cases from 81 patients, 91 wrists from 58 patients were evaluated retrospectively in terms of the symptomatic resolution and complications. The mean follow up period was 38.9 months ranging from 12 to 118 months.
Purpose: The aims of this study were to introduce a method of percutaneous carpal tunnel release and report the results of our experience. Materials and Methods: A percutaneous carpal tunnel release was performed using a curved hemostat and a meniscectomy hook knife through a small transverse incision at the proximal wrist crease. Among 125 cases from 81 patients, 91 wrists from 58 patients were evaluated retrospectively in terms of the symptomatic resolution and complications. The mean follow up period was 38.9 months ranging from 12 to 118 months. Results: All but one cases (99%) showed a complete symptomatic resolution or a marked improvement postoperatively, and 94.5% of cases were satisfied with the final result. Two patients had a second operation, one chronic renal failure patient showed recurrent symptoms after an initial improvement and the other showed persistent symptoms. There were two superficial palmar arch injuries and one digital nerve injury. However two of them were the earliest cases of an inexperienced surgeons. (Table 1) .
수술 방법

전신 또는 국부마취하에서 환자를 앙와위로 눕히고 상 완 근위부의 압박 지혈대를 약 250 mmHg의 압력으로 유지한 채 손목과 손바닥에 주상골 결절, 두상골, 유구골
it is a safe and reliable method with the benefits of less postoperative pain and an early recovery. 
